Client satisfaction has been de ined as the degree of congruency between a client's expectation of ideal care and his/her perception of the real care receive. In Iraq, there has been a recent concern at the Ministry of Health (MOH) about improving the quality of Primary Health Care (PHC) services being considered the irst health "gate" for the community. This study aimed to assess the level of clients' satisfaction with PHC services in Basra, Iraq, 2012. A cross-sectional study was performed on 12 randomly selected PHC centers from the total eight PHC districts at Basra Health Directorate, where 1200 clients aged 18 years and above were selected systematically. Data was collected via a direct interview with clients using an Arabic language questionnaire. The satisfaction was rated at a scale of 1-5 points, and the data was analyzed using c. The results of the current study revealed that the overall clients' satisfaction was 90.8%. The highest score for clients' satisfaction was for nurses' staff domain of PHC services (91.9%), and the lowest was for waiting for the domain (74.5%). Old age, females, retired and illiterate clients showed signi icantly the highest overall satisfaction. Clients reported their main dissatisfaction for the availability of the medicines item (53.4%) and the waiting time to see medical staff item (59%). The present study concluded that overall clients' satisfaction was relatively high, and socio-demographic characteristics played major roles in deciding the extent of clients' satisfaction.
INTRODUCTION
Client satisfaction has been de ined as the degree of congruency between a client's expectation of ideal care and his/her perception of the real care receive (Aragon and Gesell, 2003) . And it can be uti-lized for three main purposes: irst; as an evaluation of the quality of care, second; as an outcome variable in its own right and third; as an indicator of weakness in service that is in the process of change (Locker and Dunt, 1978) .
However, satisfaction surveys allow community voices to be heard and af irm the importance of their experience for health care planning. Some causes of the increasing importance given to client satisfaction include attaching importance to the views of citizens because of consumerism and democratic values (Rhinehart, 1997; Gilson et al., 1994) .
In Iraq, there has been a recent concern at the Ministry of Health (MOH) about improving the quality of Primary Health Care (PHC) services being considered the irst health "gate" for the community, while there is a limited documented information in Basra regarding the clients' satisfaction with PHC services. The objective of this study is to assess the level of clients' satisfaction with PHC services in Basra, Iraq, 2012 . Also, to explore the relationship of some clients' characteristics with overall satisfaction with at PHC centers.
PATIENTS AND METHODS
Across sectional descriptive and analytical study was conducted in Basra province during the period between 26 th of February and 17 th of May, 2012 on 12 randomly selected PHC centers from the total 8 PHC districts, where 1200 clients were selected randomly to participated in the study. Data collection was carried out by direct interview with the clients using a structured Arabic modi ied form of a questionnaire that was used in WHO/MOH/IPSM report for client satisfaction exit interview (WHO, 2011) . Permission was taken from the MOH , Supervising Committee of the Arab Board of Health Specializations and Basra Health Directorate and verbal consent was obtained from the participants. All PHCC attendees (Adult male and females aged 18 years or more and at least had two previous visits to the selected center) were considered eligible. The questionnaire consists of two sections, the irst section: is concerned about the socio-demographic characteristics that are (age, gender, marital status, occupation, educational level, and services received). The second section: consists of 8 main domains and 3 open-ended questions measuring the overall and the differential satisfaction with the different aspects of health services at PHC centers. Each domain consists of several items which were rated from 1-5 on Likert scale point range (1= very poor, 2 = poor, 3= I don't know, 4= good and 5= excellent). It was considered that subjects who had mean percent satisfaction score less than 70% were categorized as dissatis ied and those who were from 70% to less than 85% were categorized as satis ied, while those with 85% or more were categorized as highly satisied (Al-Azmi et al., 2006) . Data were presented as table and igure. The analysis was done using Statistical Package for the Social Sciences (SPSS) version 17.0. Statistical signi icant considered were P-value ≤ 0.05
RESULTS AND DISCUSSION
The mean age of the clients was (41.5 years), and more than half of the studied sample (51.1%) was below the age of 40 years. About two-thirds of the participants were females (67.1%), housewives (62.8%) and illiterates or just can read and write (70.4%), while the majority of the clients were married (83.6%). (Table 1) The majority of the subjects were either highly satisied or satis ied with the health services at PHC centers ( Figure 1 ), and they reported a mean percent score of (90.8%) for the overall clients' satisfaction. (Table 2) Older clients (60 + years) were signi icantly the most satis ied (95.6%) among the age groups with the services of PHC centers (F = 13.551, P < 0.001). Also females were signi icantly more satis ied than males (t = 3.240, P = 0.001). While the marital status reported no statistically significant difference in overall satisfaction among the category groups.Retired clients revealed signi icantly (F=13.269, P < 0.001) the highest satisfaction (94.4%) and regarding the educational level, illiterate subjects showed signi icantly (F = 43.817, P < 0.001) the higher satisfaction (93.4%), while clients received maternal care services showed signi icantly higher satisfaction (91.8%) than other services (F=3.559, P=0.010).
Out of the total eight main domains of PHC services (Figure 2 ), clients reported their high satisfaction with three domains (nurses and other staff "91.9 %", medical staff "91.1 %", and overall satisfaction "90.8%") and their only satisfaction with the other ive domains.
For all items of services, clients showed their highly satisfaction and satisfaction with most items and their dissatisfaction with only ive items (prompt return on calls "60.2 %" within accessibility domain), (waiting time to see medical staff "59.0%" within waiting time domain), (availability of drinking water "63.2%", availability of bathrooms "65.4%" and the availability of medicines "52,4%" within facilities domain). (Table 3) The participants were asked to identify their liking best about health centers ( Figure 3 ). It was found that more than three-quarters of the clients (78.5%) preferred "staff caring" and just less than a half of them (47.3%) liked "central location," while more than one-third of the clients (35.6%) preferred "health services".
While on asking the respondents about their liking least at PHC centers ( Figure 4 ). Most of them mentioned that both of "drug shortage" (73.9%) and "waiting time" (51.0%) were the most disliking services at PHC centers.
When asking about their suggestions for improving health services ( Figure 5 ), most of the clients (74.5%) suggested "improvement of drug supply", and about a half of them (46.7%) asked for "increasing medical and health staff", while (40.2%) of them mentioned the need for the "availability of X-ray and ultrasound".
The estimated coef icients in the result of stepwise multiple regressions (Table 4 ) indicated that only three of the six socio-demographic characteristics were statistically signi icant in in luencing overall clients' satisfaction, which is, gender (P = 0.050), occupation (P = 0.003) and educational level (P < 0.001).
On the other hand, among the seven main domains of health services examined in this study, ive domains were found to be statistically signi icant in in luencing overall clients' satisfaction, which are, accessibility of care (P = 0.026), nurses (P < 0.001), continuity of care (P < 0.001), facilities (P < 0.001) and privacy (P < 0.001).
Primary health care is an essential component of health services that represents the irst contact of the community with the health system (Mansour and ., 1993) . Identi ication of clients' requests needs and judgment on health care received is the starting point of a client-centered approach (Joos et al., 1974) . An analysis of the characteristics of the sam- Childcare ple studied had indicated that married women, at age below 40 years, housewives and clients with low literacy level were the more presented respondents. This can be explained that women were more available at the morning time for accompanying children to the health centers, their reproductive health and their prevalence of illness compared with men. The same inding was found by (Patro et al., 2001) . Although the overall clients' satisfaction as reported by subjects was relatively high (90.8%), but when subjects were asked about satisfaction for each service item individually, the mean percent of all items of PHC services dropped to 82.1%. This is consistent with a study done by (Al-Mutar et al., 2005) , which showed that the general level of clients' satisfaction in Kuwait was 99.6%. However, questions of a more detailed and speci ic nature revealed greater levels of expressed dissatisfaction. This level of satisfaction in this study (90.8%) is within the range of levels reported by similar studies in other countries. For instance, (Al-Faris et al., 1996) showed that the overall satisfaction with Riyadh health centers was 90.0%, while a study by (Sohrabi and Albalushi, 2011) revealed that the overall satisfaction with PHC centers in Tehran was 80.0%. These variations in satisfaction level in different countries may be attributed to many factors such as the Administrative system, the relative inaccessibility of care, education and culture of the clients. Regarding client age, this study showed that the older age group (60 years and more) was signi icantly more satis ied than younger and middle age group. This may be explained by the fact that the client has become less demanding when older or could be due to higher morbidity and consulting rates among older clients which means that this group may have more contact with PHC services and thus have more opportunity to be favorably in luenced by the services provided. This inding was similar to Margolis SA study in the United Arab Emirates (Margolis et al., 2003) and Abdul Salam A. study in Benghazi, Libya (Salam et al., 2010) . Female was found to be signi icantly more satisied than males. This can be attributed to the fact that females represented their families more often than males. This result is similar to another study in Kuwait by Al-Doghaither, while Abdul-Kareem ( and Al-Sakkak found that males were signi icantly more satis ied than females. (Al-Doghaither et al., 2000; Al-Sakkak and Mr, 2008) .
Marital status showed no signi icant association with overall satisfaction and all domains of services. This inding was in agreement with Abdul-Salam and Bodur but was not in agreement with Sabry who found that married users had recorded significantly higher satisfaction scores than unmarried one, (Salam et al., 2010; Bodur et al., 2002; As, 2010) . Retired clients were highly satis ied while unemployed clients recorded less satisfaction. This may be explained by age differences between retired and unemployed clients, as the retired clients to belong to the older age group. This result is similar to Saeed et al. (2001 ) (Bu-Alayyanet al, 2008 , Saeed et al., 2008 , Sabry, 2010 . Studies provided contradictory indings of educational status (Weiss, 1998; Fitzpatrick, 1991) . In this study, university and postgraduate literacy clients were signi icantly less satis ied with overall satisfaction while illiterate clients were highly satis ied. It can be considered that the expectation of clients with higher educational lev-els is high. it was similar to other studies, (Babic-Banaszak et al., 2001; Qatari and Haran, 1999) found that less educated people were more satis ied as they are less demanding, and Al-Faris study also reported that highly educated people might be more critical (Al-Faris et al., 1996) . As regards the services received in the health centers, it was found that the overall satisfaction was the highest for maternal care. This inding may be due to the courtesy of female doctors and nurses who mainly provided the services with maternal care. This result was in agreement with Nolan and Badger study that men-tioned that services like vaccination, antenatal care, and family planning are among the most important domains affecting client satisfaction with PHC services. (Nolan and Badger, 2005) . Accessibility is one of the principles of health for all, as stated in the Alma-Ata Declaration on Primary Health Care in 1978 (World Health Organization, 1978 . Meng et al.study reported that accessibility is the strongest predictor of client satisfaction with quality of health care Meng et al. (1997) In the current study, clients were satis ied with all items of accessibility of services (77.5%) except for item (prompt return on calls) which scored (60.2%). This result can be explained by that most health centers are located within the vicinity of clients' residences. Clients' dissatisfaction for the item (prompt return on calls) could be because most clients didn't use this service and their answers were (don't know) when asked them about it. Al-Emadi highest score of satisfaction domains (98.0%) was for access to the health services (Al-Emadi et al., 2009) . Sabry study was in agreement with this study regarding the accessibility of services which scored (77.0%). (As, 2010) Although clients were satis ied with waiting time in general (74.5%) in this study, they were dissatisied (59.0%) with the most important item (waiting time before consultation). This result could be due to the shortage in the number of medical staff and a large number of clients. This is supported by indings in many studies. A study in Saudi Arabia (Al-Faris et al., 1996) revealed that waiting time contributed to 47.0% of client dissatisfaction. Another study in Egypt (El-Awady, 1999) showed that almost half the participants (46.7%) were dissatis ied with the time spent in the facility, while a study in Botswana (Bamidele et al., 2011) found that most clients (63.9%) were displeased with the waiting time to see physicians. Medical staff consultation skills were considered to be the core of client satisfaction. The results of this study demonstrated that the majority of clients were highly satis ied (91.1%) with the physicians' skills. This could be due to the attention given by MOH to capacity building of PHC physicians in several domains. mightas well be explained by the limited expectations and demanding of women clients with low literacy level who represented most of the clients. This inding was inconsistency with other studies in Jordan, Oman, and Kuwait (Yodur et al., 2002; Taman, 2005; Al-Dousari et al., 2008) . On the other hand, clients were also highly satis ied with nurse services (91.9%). This may be due to the courtesy and the human nature of nurses. A similar result was found with Bodur study (Bodur et al., 2002) . Continuity of care is one of the most signif-icant points for evaluation of PHC services. Clients expect to see their usual physician at each consultation to ensure the continuation of care, and they are disappointed if they are not able to see the same physician during their visits. In this study, clients showed that they were satis ied (81.8%) with the continuity of health services. This result is similar to a inding of Yoduret al study in Jordan (Yodur et al., 2002) . Additionally, clients were also satisied with privacy and con identiality with PHC services (81.7%), and this result was in agreement with Al-Qatari study in Saudi Arabia (Qatari and Haran, 1999) . Regarding facilities and medicines domain, clients listed their dissatisfaction for the availability of medicines (52.4%) in the present study. Gadallah study (Gadallah et al., 2003) found that the main complaints affecting client satisfaction were the unavailability of the prescribed drugs and a study by (Abd-Elhamid et al., 2005) con irmed this when mentioned that unavailability of drugs is an important cause of client dissatisfaction and this is a general problem in Egypt. As the majority of the clients reported their overall satisfaction as highly satis ied, it can be understood that more than three-quarters of them preferred staff caring. It was found that the relationship between clients and health care providers is a highly signi icant factor in determining the level of satisfaction where studies revealed that the positive attitude and courtesy of PHC staff towards the clients was re lected on the client satisfaction (Taman, 2005; Al-Dousari et al., 2008) . Regarding the clients' liking least about PHC centers, drug shortage and waiting time were the most sources of dissatisfaction in many studies (Abd-Elhamid et al., 2005; Mccarthy et al., 2010) . And their suggestions were in line with their preferring and non-preferring items about health services. Concerning the regression analysis and for the purpose of comparison, studies have reported variable associations of satisfaction according to the socio-demographic characteristics of the clients and the main domains of health services. The indings of these studies didn't reveal a consistent pattern and at times reported contradictory patterns in many countries such as in Kuwait and China, where Al-Doghaither studyin Kuwait (1998) showed that only gender, income, occupation and marital status appeared to be correlated with clients' satisfaction. Also, Linghui study (Linghui et al., 2009) in China, revealed that age, organization, quali ied doctors, inancial affordability, adequate doctors and corruption were found to be statistically signi icant in in luencing consumer satisfaction with public health care.
CONCLUSIONS
Although clients were generally highly satis ied with PHC services, they reported their dissatisfaction with important items as availability of medicines and waiting time to see medical staff. Elderly, females, retired, and illiterates showed signi icantly the highest overall clients' satisfaction. Clients' satisfaction surveys should be conducted on an ongoing basis to assess clients' views on health services at PHC centers, and these data must be used as a tool for self-analysis and improvement of health care. Better services can be offered by increasing the numbers of health centers, increasing the numbers of health care providers, applying the electronic technique at health centers, and applying the appointment system principally for maternal and child health and chronic diseases.
